MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH
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DO NOT WRITE
CN THIS STUB

AMENDED
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STATE FILE NUMBER
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lo&/0
0&r0

DATE AMENDED

PLACE OF DEATH

a. COUNTY Ma con

2. USUAL RESIDENCE {Where deceased lived.

a. STAffii ssour i b. COUNTY

If institution:

Macon

Retidence before
admiision)

b. CCI"II;Y {It outside corporate limits, give TOWRNSHIP only}

TowN Russell tvp.

Length of way in 1b

Life

c. CITY
OR .
1owN New Cambria

Inside Limirs

Yes [ Noﬁ .

<. FULL NAME OF {If NOT in hoapitsl, give locatian)

HOSPITAL OR

mnstuwnion New Cambria~Rural

Insice Limire

Yes [ No I:

d. SIREET
ADDRESS

2 mi,

(I# cutside, gi

N.W.

ve location)

Reside on Farm

of New Cambridvefg NO

3. NAME OF DECEASED

[Type or print)

First

Middle

Last 4. DATE Mont

h Day

Yaar

3
SR 1963

IF_UNDER ) YEAR F UNDER 24 HR

M?E“:E‘ Dé‘} | Hours Min.

BIRTHPLACE {(City and y1ale or country) | 12. CITIZEN OF WHAT COUNTRY

Rugsell twp.lfacon Qo. U.5.

14. NAME QF HUSBAND OR WIFE

#liza Jane Woodward ella May Williams Jones
14. SOCIAL SECURITY NO. 17. INFORMANT Address

42 | Mrg. Beulah Cole,New Cambria,lio,

: LL\ (L ONSEY AND DEATH
L é/m\ﬁ .
.% \/Q/uu R ()us—w\r-—

OF
pea November 7,
9. AGE (last binhday)

84 yrs,

Richard

6. COLOR OR RACE

Male Vhite
10a. USUAL OCCUPATION (Give kind of werk done
ing most, of warking life, even if retired)
armi
13s. FATHER'S NAME

Evan J. Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, oF unknown)l {f yes, give war or dates ¢

Albert Jones

7. Married [J  Never Married [] (8. DATE OF BIRTH

Widowed X Divorced [J II/IO/!?B

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Own farm
13b. MOTHER'S MAIDEN NAME

5. SEX

Q
13. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

’ DUE TO (b)

which gave rive to°| - -
above ~cause’ (a),
stating the under-
lying  cause lasl.

PART 1I. OTHER SIGNIFICANT C( ND]'IIONS CONTRIBUTIN TO DEATH byt npt jelated to the terminal
——————— - disease condition given PAHW / _ﬁw
%/WS

INSTEAD QF

Conditions, 1f any, ]

DUE TO (<)

=
PART 1. If daceassed was  female wo
there a pragnancy in lasr 90 deays.

’D Yo3 l a Nui O Unknown
20b. DESCRIBE H&W INJURY OCCURRED. (Enver notwré of Injury in PART | or PART {1 of item 18.)

12, WAS AUTOPSY
PERFORMED? -
YES O N? ' Nt

Cam P )
20c. TIME OF " ~-Maonth,, Day, Yesr
INJURY ~

a, ACCIDENT  SUICIDE  HOMICIDE
0 O D

* Houl-
a.m.
pm. ',

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,
WHILE AT WORK farm, factory, streel, office bidg., #1c.)

0
NOT WHILE AT WORK [J
d C /763

/ L 12 B
Al N

2L 7

23¢. NAME OF CEMETERY QR CREMATORY
11/9/
4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

and last saw 'H‘n;alivu on wmu 7 /?‘QJ

m on tha data stated above, and to tha best of my knowledge, fram the causes stated.
22b. ADDRESS

23d. L@BCATION-{City, town, or county)

Wew Cambria, Mo,

7ETM3Ei®ij$ Q"

. | attended the deceased from.

af.

Death octurred

22c. DATE SIGNED

-

{State)

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

URIAL, CREMATI

3 REMOVM 3 i dn*

New Cambria Cemetery
25. DATE RECD. BY LOCAL REG.

11/8/63

s Srab

24, FUNERAL ADDRESS,

BY AFFIDAVIT OF

ITEM NO.

on Reverse Jide)




STATEMENT BY LICENSED EMBALMER

| hereby certify thapthe body whose name is recorded on the reverse 5|de of this certificate was embalmed by me,

e

working under my personal sypervision. IZM“/
“SrogEmt—— Slgned W

Signature of Sludeﬁ.Embﬂmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




